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ANNUAL STATEMENT

For the Year Ending December 31, 2003
OF THE CONDITION AND AFFAIRS OF THE

QCA Health Plan, Inc.

I

NAIC Group Cade 0000 \ 0600 NAIC Company Code 95448 Employer's 1D Number 71-0784605
{Current Period) {Prior Period)
Organized under the Laws of Arkansas . State of Domicile or Part of Entry Arkansas
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health{ ) Property/Casuaity] | Hospital, Medical & Dental Service or Indemnify] ]
Dentat Service Corporation{ | Vision Service Corporation] ] Health Maintenance OrganizationfX]
Other| ] Is HMO Federally Qualified? Yes{ }NoiX]
Date Incorparated or Organized 04/08/1996 Date Commenced Business 0743111996
Statutory Home Office 10825 Financial Cenire Parkway, Suite 400 ‘ Little Rock, AR 72211
{Street and Number) {City, or Town, State and Zip Code)
Main Administrative Cffice 10825 Financial Centre Parkway, Suite 400
{Street and Number)
Litlle Rock, AR 72211 (501)228-7111
{City or Town, State and Zip Code) tArea Cede) {Tetephane Number)
Mail Address 10825 Financial Centre Parkway, Suite 400 , Little Rock, AR 72211
{Street and Number or P.0. Box) {City, or Town, State and Zip Code)
Primary Location of Books and Records 10825 Financial Centre Parkway, Suite 400
{Street and Number)
Liftie Rock, AR 72211 {(501)228-7111
(City, or Town, State end Zip Code} {Area Code) (Telephone Number)
intemet Website Address www.geark.com
Statutory Statement Contact Randall Crow {501)228-7111-5109
{Name) {Area Code){Tetephone Number){Extension)
rorow@qcark.com {501)228-0135
(E-Mail Address) {Fax Number)
Policyowner Relations Contact TemJames  (address same as above)
{Street and Number)
Litlle Rock, AR 72211 {501)228-0135
{City, or Town, State and Zip Code) {Area Code) {Telephone Number){Exiension}
OFFICERS
President  Francis Lee Browning
Treasurer  Michae! Edward Stock
Secretary  Randall Alvin Crow T e
ﬁf: iw E gkf\
VICE PRESIDENTS i
Michaei Edward Stock Roger Keeney Howe M.D. MMM
Roy Perry Lamm Joni Seif Daniels
Richard Thomas Halinski Jr. J.O,
DIRECTORS OR TRUSTEES
Francis Lee Browning Stephanie Gayle Smith
Richard Allen Pierson Douglas Deraid Goetz
Barbara Gamer Wiiams RN, PrD Buford Joseph Suffridge DDS,MS,PA
Joseph Maurice Elser M.D. Joseph Patrick Searcy
Pameia Jean Stoyanoff A, David Hall M.D.
State of Arkansas
County of Pufaski $3

The officers of this reporiing entity, being duly sworn, sach depose and say that they are the described officers of the said reporting entity, and that on the reporting pericd stated above, all of the herein described
assets were the absolute property of the said reporting entity, frae and clear from any liens of claims therean, except as herein stated, and that this stalement, together with related exivibits, sehedules and
explanations therein contained, annexed or referred to. 15 a full and true statement of all the assets and labiities and of the condition and aftairs of the said reporting entity as of the reparting pericd stated above,
ang of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annua Slatemant instructions and Accounting Practices and Procedures

eranual except o the extent that (1) state aw may differ; or, (2) that slate rules or requiaions require differences in reporting not refated to accounting practices and procedures, according to the best pf
) %

their information, knowiedge and belief, respectiyely. . Z
Ny ,
S
{ )

) Signature) (Signature} [Signaeure
Francis Lee Browning (> Randall Alvin Crow Michasl Edward Stock
(Printed Name) {Printed Name) {Printed Narme)
President Secretary Treasurer
a. Is this an origina! filing? YesfX] Noj ]
b.lfno, 1. State the amendment numbar
Subscribed and swom to before me this 2. Date filed

3. Number of pages attached




statemenT as of December 31, 2003 o e QCA Health Plan, Inc.

ASSETS

1. Bonds (Schedule D) ...
2. Stocks (Schedule D)
21 Preferredstocks ...
22 Commom SIOCKS ...
3 Mortgage lcans on real estate {Schedule B):
34 Fistiens .
3.2 OCtherthanfirstliens ... ...
4, Real estate (Schedule A):
41 Properties occupied by the company (1855 $.....covv...,
EROUMBIANCES] ...
42  Properties held for the production of income {less $..n..an..
ENCUMDBFaNCESs) ..o
4.3 Properties held for sale (less $................ encumbrances) ............
5. Cash{$
Schedule E Part 2) and short-term investments ($
DA
6. Contract loans (including $................ premium nates) .. ...
7. Otherinvested assets {Schedule BAY ... . ...
8. Receivable forsecurities ... ...
9. Aggregate write-ins forinvested assets ... ...
10, Subtotals, cash and invested assets {Lines 1109) ... ... .
i1, investmentincomedueandaccrued . ...
12, Premiums and considerations
12.1  Uncollected premiums and agents' balances in the course of
collagtion ... ...
122 Deferred premiums, agents' balances and installmants booked but
deferred and not yet due (Including §................ eamed but
unbilled premiums) ...
123 Accrued retrospective premiums ...
13.  Reinsurance:
131 Amounts recoverabie fram reinsurars .
13.2  Funds held by or deposited with reinsured companies ... ...
13.3  Other amounts receivable under reinsurance contracts ...
14, Amounts receivable reiating to uninsured plans ... ... ...
151 Current federat and foreign income tax recoverable and interest therson
162 Netdeferredtax assel .. ...
16.  Guaranty funds receivable orondeposit . ... ... .
17, Electronic data processing equipment and software . ..
8. Furniture and equipmentt, including heaith care defivery assels
19, Netadjustment in asssts and fiabilties due to foreign exchange rates ...
20, Receivables from parent, subsidiaries and affliates .. ...
21, Healthcare {$....cc. ) and ofher amounts receivable . .
22, Otherassets nonadmitted ...
23, Aggregate write-ins for other than invested assets .. ... ..
24, Total assels excluding Separate Accounts, Seqgregated Accounts and
Protected Cell Accounts (Lines 10t023) ... ... .
25, From Separate Accounts, Segregated Accounts and Protected Cell
ACOOUNTS ... e
26, Total(Lines2dand 25) ... .
DETAILS OF WRITE-INS
0901, investmentdue andaccrued ...
0802
0803
0898, Summary of remammg write-ins for Line 9 from overﬂow page ...............
0999. TOTALS (Lines 0801 through 0903 plus 0998} (Line Y above) ... ...
2301, CHIP Receivable ...
2302, Misc. Receivalile ... ...
2303, Rounding ...
2398. Summary of remaining write-ins for Line 23 from overflow page ... ...
2399, TOTALS (Lines 2301 through 2303 plus 2398} (Line 23 shove) . ...

Current Year Prior Year
1 2 3 4
Net Admitted
Nenadmitted Assets Net Admitted
Assets Assels {Cols.1-2) Assets

......... 19838828 ... 1. 18939829 19,393,508
......... 18938829 . ..., . |.....19939829! ... . 19393508
e THABT U 7548]. ... 13,433
,,,,,,,,,,,, 829581 ... B29581|.. . ... 17337105
............. 248881, .0 .. 24858[ . . . . 4BA05
........... B1B850!. ...............{...... B188501... ... 222719
..................................................... 382,484
......... 216204661 ... 21,620,466 21,397 654
‘‘‘‘‘‘ 218204661 0. 21820466(........ 21397654
N A S R 383835
..................................................... (1,352}
................................................................. 1
T T T




statement s of December 31, 2003 or iz QCA Health Plan, inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $ reinsuranceceded) ... L BITT R 1,342,056 .. . 9,519,928, . 13,679,752
2. Accrued medical incentive pool and bonus amounts ... .1
3 Unpaid claims adjustment expenses .. ... 198,518 1685181, ... 158,674
4, Aggregate health policy reserves ... ... e
5. Aggregate life policy reserves ... .. e
8. Property/casualty unearned premium reserves . ... ...\l
7. Aggregate health claimreserves ... ... ... ..ol
8. Premiums received In advance .. ... L IB83B9 1,189,358 .. 2,027,042
8. General expenses dug oraccrued ... ... 1014402] 10144021, .. .. 565,282
10.1  Cument federal and foreign income tax payable and interest thereon {including $...ccovvero.

on realized capitat gains {losses)} ... ...
0.2 Netdeferred tax fiability ... ...
11. Ceded reinsurance premiums payable ... ...
12. Amounts withhe!d or retained for the accountofothers ... ... ..o
13. Remittance and items notallocated . . ... il
14. Borrowed money (including S, current) and interest thereon $.........u.. {including

t3 CUMERt) i e e
15. Amounts due to parent, subsidisries and affifiates ... .. W32 16,3721 . 358,335
16, Payable for securifies ... ...
17. Funds held under reinsurance treaties with ($........... authorized reinsurers and

S urauthorized IGINSUMEIS) ...
18. Reinsurance in unauthorized companies . ... ... ... {4 .. L.
18. Net acjustments in assets and liabilities due to foreign exchange rates ...\ ...+ . .
20. Liabitity for amounts haid under uninsured accident and healthplans . ... .1 3388070 ... 3388071....... 117,489
21 Aggregate write-ins for other ligbilities (inciuding $...occoo..... current) e
22, TOTAL Liabiliies (Lines 110 21) ... . 10,885,328 ... 1,342,056 12,237 385 16,806,554
23 Common capital Stock ... LXXX L LCRXK L 18531 ... 1,553
24, Preferred capital stock ... XXX o XXX
25, Gross paid in and contributed surplus ... XXX CXKXX 8,1238071..... 8,123,447
2. SUMPIUS ROMES ..o LCARXX L XXX L 72108081 17,210,808
27. Aggregate write-ins for other than special suplus funds .. ... .. DXXX ] AXX ol
28. Unassigned funds (surplus) ... XXX | RXK. 1. (15,982,727 .. (20,844,708)
28. Less freasury stock, at cost: XXX XXX

81 3,600 skares commion (value included in Ling 23 §............. 360) ... CRAX XXX 3601

292 shares preferred (value included inLine 24 S, ) o | L. 9.9. 90 KAK b
30. TOTAL capital and surplus (Lines 23 10 28 minus Line A XXX XXX o1 $,383,0811.... . 4,481 100
31 TOTAL Ligtilities, capital and surplus (Lines 22and 30) ... ... ... ... 1 XAX . XXX 21820466 .. 21,397,654
DETAILS OF WRITE-INS
201 Rounding .. T T
P02 e e
2103
2188, Summary of remaining write -ins for Ling 21 from overflow page ... bbb
2189, TOTALS (Lines 2101 through 2103 plus 2198) {Line 21 above) .. e b
20 XXX KXXK b
IO AXX. L AXX
203 XXX XXX
2788, Summary of remaining write-ins for Line 27 from overfiow page ... AXX | AXX ol
2798, TOTALS (Lings 2701 through 2703 plus 2798) (Line 27 above) ... XXX XXX




sTaTemeN? s oF December 31, 2003 or e QCA Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncoverad Total Total
t. Member Months ... b XXXl 341,255 ... 454 8RB
2. Net premium income (including $............... non-heaith premiuminceme) ... L KEX ... 68,834,338] ... ... 81,325,814
3. Change in uneamed premium reserves and reserve forrate credits ... KAK i
4. Fee-for-service (retof $...........c.... medical eXPenses) ... XXX
5. Riskrevanue ... XX b
8, Aggregate write-ins for other health carerelated revenues ... b XXR
7. Aggregate write-ins for other non-health revenues ... RAX b
8. TOTAL revenues (Lines 2107} ... ..o e XXX ... ...68,934338]. .. ... 81,326,814
Hospital and Medicatl:
8. Hospital/medical benefits ... 5815828|..... . 46,3454301. .. . 60,024,585
10. Other professional S8IVICES ... oo
11, Cuisidereferrals ... i i
12. Emergency roomandout-ofarea . 454 501)... ... 38071521, ... 2,387,717
13. Preseription QUGS . . o . 67638451 .. . 7,668,899
14, Aggregate write-ins for other hospital and medical ...
15, Incentive pool, withheld adjustments and bonus amounts ...
16, Subtolal (Lines 910 15) ... 6,370,128].... .. 573204271 ... 70,081,001
Less:
17. NEETBINSUIBNCE TBCOVEMIES ... 7034821 ... ... 249,154
18. TCTAL hospital and medical (Lines 16 minus 17) ... . 6,370,128 . ... 56,616,965 .. . 69,741,847
19. Non-nealtl ClaIMmS ... L
20. Claims adiUsSImEnt BXPENRSES . 1,711,242 ... .. 1,839,202
21. General administrative expenses ... 6,083 2441 . 7929471
22, Increase in reserves for iife and accident and health contracts (including $.eo.n..... increase in
reserves forlife only) ..
23. TOTAL underwriting deductions (Lines 18 through 22 ... 6,370,129 L Bad14Bl 79,610,520
24, Net underwriting gain or (foss) (Lines Bminus 23) ... CKXX L 4522887 1,716,294
25. Netinvestmentincomeeamed ... 2208131 241,704
26. Net realized capital gains or flOSSES) ..
27. Net investment gains or (losses) (Lines 25pius 261 ... ... ool 220843 . 241704
28 Net gain or {loss) from agents' or premium balances charged off {{amount recovered $................ )
{amount eharged off S o
29, Aggregate write-ins for ofher income or eXpenSes ... ..
30. Net income or {loss) before federal income taxes {Lines 24 plus 27 plus 28 plus 28) ... 1. .. XXX ..ol 47435001 1,957,898
3. Federal and foreign income taxes incurred ... XXX
32, Netincome (loss}{Lines 33 minus 31) ..o o XAX b 47435007, ... 1,957 898
DETAILS OF WRITE-INS
Ot T XXX ...
0802 KX X
OB KXK
0698. Summary of remaining wnte-ms for Lnegfromoverflowpage ... ... ... KX o o
0889, TOTALS (Lines 0801 through 0603 plus 0898} {LineBabovel ... . ... ... & RAX oo
P SO U U NP U DU N XXX
PO EO U OO OSSOSO U RUURUUURVRRRT R KXX
T P P TSP OO URURTTRPURU SR XXX
0798 Summary of remaining write-ing for Lme 7iomoverflow page ... XXX i b
0799, TOTALS (Line 0701 through 0703 pius 0788) (Line 7abeve) ... .. AXX
TEO1. e T T
T0Z
LSO OO SO SR SO
1498.  Summary of remaanang write ins for Line 14 from cverﬂow PEGE ..o |
1459. TOTALS (Lines 1401 through 1403 plus 1498} (Line 14 above) . . ... & . { o
2801, CtherRevenue ...t T T
2002
OO SO U U U OO OO SO UU EO N S
2998, Summary of remaining write-ins for Line 28 fromovedfow page . ...
12999, TOTALS (Line 2801 through 2903 plus 2998) (Line 28above) ... ... ... ... 4 T




sTATEMENT A5 oF December 31, 2003 or 1ve QCA Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Curre;t Year Priof2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporfing YEar ... 44991000 . 2,330,544
GAINS AND LOSSES TO CAPITAL & SURPLUS
34, Netincome or {loss) fromLine 32 .. . L AT7435000. . 1,857 998
35. Change in valuation basis of aggregate policy and claimreserves ... ... |
36. Net unrealized capital gains and 108885 ...
37 Change in net unrealized foreign exchange capital gainor (loss) ... b
38, Change inretdeferredincome tax ... .o
39, Change in nonadmitted @s8e!s ... ... 1484831 ... 202,568
40. Change in unauthorized reinsurance . ...
41, Changeintreasury StOCK ... ... ... (13101
42, Changeinsurplusnates ... ...
43. Cumulative effect of changes in accounting principles . ... ..o
44, Capital Changes:

4.0 Paidin

442 Transferred from surplus (Stock Dividend) ... ... b h

443 Transferred tosurplus ...
45. Surplus adjusiments:

450 Paldin. . J3BGY

452 Transferred to eapital (Stock Dividend) ... ... b

453 Transferred from capital ...
48. Dividends te stockholders ...
47. Aggregate write-ins for gains or (fosses)y insurplus ... 4] TR {8}
48. Net change in capital and surplus (Lines 34 t0 47} ... . . 48818811 . 2180556
49, Capital and surplus end of reporting year (Line 33 plus48) ... . ... . 8383081 .. ... 4,491,100
DETAILS OF WRITE-INS
4701, Rounding ... T (2}.. . (8)
AT02
L2 OO OSSOSO SRR RUUUOE SRR SO
4788, Summary of remaining write-ins for Line 47 fromoverflow page ...l
4799.  TOTALS (Lines 4701 through 4703 plus 4798) (Line d7above) ... .. [~ (200 {8)




sTaTement as oF December 31, 2003 or e QCA Health Plan, inc.

CASH FLOW

iy

© @ N o o s e o

-~ o

—_
i

13,

14.
15.

18.
18.

Cash from Operaticns
Premiums coliected ret of reInSurance . ...
NetInvestment INCOME . .

Net transfers to Separate, Segregated and Protected Call Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders .

Federal and foreign income taxes paid (recovered) $......cvve..n. net tax on capital gains (fosses) ... ... ..

Total {Lines & through 9)

Net cash from operations (Lines 4 minus 10} . .
Cash from Investments

Proceeds from investments sold, matured or repaid:

12.1
122
12.3
124
12.5
126
12.7

128

Total investment proceeds (Lines 12410127 .
Cost of investments acquired (icng-term only):

13.1
13.2
13.3
134
135
138
13.7

Bonds

Total investments acquired {Lines 13.1t0 13.6)

Net increase (or decrease) in poiicy loans and premiurm notes

Net cash from investments {Line 12.8 minus Line 13.7 minus LiRe 14) .. ..o
Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1
16.2
18.3
16.4
16.5

166

Surplus notes, capital notes

Net cash from financing and miscelianeous sources (Lines 16.1 to 16.4 minus Line 18.5 plus Line 16.8)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 11, plus Ling 15, plus Ling 17)

Cash and short-term investments;
19.1
19.2

1

2
Prior Year

Current Year

......... 68,604,179 ...

......... ... 226,498
... (423901

... 80,391,467
............. 244,271

......... £6,405,776

......... 60,776,788 ... .

80,635,738
... 73,079,885

......... 67,900,974

L 51477134

............ 505,802

........... (841,396)

........... £43,14¢

e, 546,321

......... 19,383,508

............. 593,149

..... L (248.247)

......... 19,641,786

......... 19,839,828

18,383,508
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Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Medicare Supplement .

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Medicare Supplement

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Medicare Supplement

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Dental Only..........

Underwriting Invest Exh Pt 2C Sn B - incur. Claims - Dental Only.........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Dental Only. ........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Vision Only..........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Vision Only.........

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Vision Only.........

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Fed Emp HBPP........

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Fed Emp HBPP......

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Fed Emp HBPP. ... ..

Underwriting invest Exh Pt 2C Sn A - Paid Claims - Title XVlli-Medicare. . . .

Underwriting invest Exh Pt 2C Sn B - Incur. Claims - Title XVill-Medicare. . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XVIli-Medicare . .

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Title XiX-Medicaid. . ...

Underwriting Invest Exh Pt 2C Sn B - Incur. Claims - Title XIX-Medicaid. . . .

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Title XIX-Medicaid. . . .

Underwriting Invest Exh Pt 2C Sn A - Paid Claims - Other...............

Underwriting Invest Exh Pt 2C Sn B - Incur Claims - Other...............

Underwriting Invest Exh Pt 2C Sn C - Expns Ratios - Other..............

Underwriting invest Exh Pt2D-A& HReserve- ..........ccvvvnennn..
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statement a3 oF December 31, 2003 o 14 QCA Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Caim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total

1 Rent(§.............. for occupancy of own building) ... 1 ....B27665: . TAIBIEL 1,271,481
Z. Salaries, wages and other benefits ... ... . [DUTOREEUUNRERRUIU IR 22380241 .. 3184806, ... e 5,382 830
k3 Commissions {less $.... . Cededplus §.......... assumed) ............................. 1,916,443 . b 1916143
4, Legal fees and expenses ........ e e 52883 ...l 52,843
3. Cenffications and accreditationfees ... ..o
€. Auditing, actuarial and other consulting services ... .. 256 671]........ 1,298, 352 ..................... 1 556 023
7. Traveling expanses .. ... U TP TURURIT OO SO, 5708] ... 152,938 ... 158,644
8. Marketing and advertising ... .. ... b M7 TBE29L. 78 646
9. Postage, express and telephone ,,,,,,,,,,,, USRS L 3BBTIL L 1,845,044 1 .. .. . 2201775
10. Printing and office supplies ....................... e L 14380801, ... .. 9814094 ... ... ...l 1,131,298
H. Qccupancy, depreciation and amortization . ... e 403021 .. 40,302
120 Bouipment...... .. 2,338 5B8813]............... .. 576,851
13. Cost ¢or depreciation of EDP equipmentand software ... | b
14, Outsourced services including EDP, claims, and other services ... ... 2802821 884 765 1,165,047
18. Boards, bureaus and association fees ... ..
18, Insurance, except onrealestate ... e e 72081 722,081
17. Collection and bank seVviCe Chalges ... b o
18, Group service and administrationfees . .. ..l
19, Reimbursements by uninsured accident and health plans ... B (23734451 ... (8437367, . ... (‘l{) 210 ?56}
20. Reimbursements from fiscal intermediaries ... . L e e e
21 Real estate BXDENSES ... ..
22. Real estate taxes ............... PP T e e b
23. Taxes, licenses and fees:

231 Stateandiocalinsurancetaxes . b

232 Stalepremiumtaxes ... VP STUT IUTUTRRTO 33420 340 142

233  Regufatorauthority licenses andfees . .. Ll

234 Payrolitaxes ... b 157, 956 ,,,,,, 1015741 ... 1. 1 173 690

235  Other (excluding federal income and real estate taxas) .. .| ... 2,450 BT3B {58,900
pL investment expenses notincluded elsewhere .
25, Agagregate write-ing forexpenses . ... L L 1078618 784, 484 ............................. 892,345
26. Total expenses incurred {Lines 11025) ... ... .. LLT242) 60832441 . (&) 7794485
27 Less expenses unpaid December 3%, currentyear ... Q... L 1885161 . 10144020 1,172,918
28, Add expenses unpaid December 31, prior year .. . A L 158874 865,282l 723,956
28, Amounts receivable relating 1o uninsured accndent and heaE

plans, prioTyear .. ...
30.  Amounts receivable relating to uninsured accident and heaith

plans, cumentyear . . ...
31 Total expenses paid (Lines 28 minus 27 plus 28 minus 29 plus 30) . 1 ?’1? 4001, 5834124\, .l 7 345 524
DETAILS OF WRITE-INS
2501, OtherMiscExpenses . ... ... ... I 107,8611.......... 1344800 . 242 341
2502, NetworkRemtalFess. ... 850,004 b 650,004
2803 0
2588, Summary of rematmng wnte -ins for Line 28 fromoverflowpage .|
2599, Totals (Lines 2501 through 2503 + 2598)(Line 25 above) ... . | . 10? 861 o 7B4dBAN 892,345

{a) Includes management fees of §.......9,848,145 to affilistes and S

14

{0 non-affiliates.




sTaTEMENT 5 oF December 31, 2003 c= = QCA Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year
1. U8 Governmentbands . ... T (@l
11 Bands exemptfrom U.S.tax ... (@l
1.2 Gther bonds (unaffiliated) ... ... @) o
1.3 Bonds of affilistes ... ... @
241 Preferred stocks (unaffiliated) ... ... D)
211 Prefered stocks ofaffiliates ... B
2.2 Common stocks {unaffiiated) ...
221 Commenstocks of affiiates .. ... ...l
3. MOIGEGR 08NS ... .o e )
4, Real @818 ... .. e
3 COMrACtI08NS .. ...
8. Cash/short-terminvesiments ... ... 2234781 . 217,697
7. Derivative INSIUMENIS ..o B
8. Otherinvested assels ... ...
3. Aggregate write-ins for investmentincome .. 28T 28917
10. Tofal gross investmentincome . 2263931 ... 220814
. Investment BXDBNSES ... ... T @i
12. Irvestment taxes, licenses and fees, excluding federal income taxes ... {03
13, IBIESE BXPBNSE ...t L)
14, Depreciation on real estate and other invested assets ... ...
18. Aggregate write-ins for deductions from investmentincome .. ..
16. Total deductions (Lines 11 through 16) ...
17. Net Investment income {Line 10 minus Uine 16) ... ... ... ... ..o 220814
DETAILS OF WRITE-INS
0901, Miscoprioryearretumn ... L2817 2917
0802
0903 e
0998, Summary of remaining write-ins for Line 9 from overﬂow PAGE .
0988 TOTALS (Lines 0901 through 0903 plus 0998) (Line @, above) . ... .. ... . .. . T 2970 2817
L0
L OO I
0
1598. Summary of remamtng write-ins for Line 18 fromoverflowpage . ... .
1898, TOTALS {Lines 1501 through 1503 plus 1598} (Ling18,@bove} .. ... T
{a} Includes § accruat of discount fess §................ amortization of premium and less S paid for accrued interest on purchases,
{b) Includes §..... ... accrual of discount less 3. ... amortization of premium and less §., ... paid for accrued dividends on purchases.
{c)inCludes §..... accrual of discount less $................ amortization of premium and jess § paid for accrued interest on purchases.
{d) Includes $ for company's occupancy of its own buildings; and excluding $.... . inferest on encumbrances.
{e} Includes §..... accrual of discount less §................ amortization of premium andless $............ paid for accrued interest on purchases,
{f} Includes §..... . acorual of discount less §................ amortization of premium.
(g} Includes §................ invesiment expenses and S investiment taxes, licenses and fees, excluding federal income taxes, attributable to
segfegated and Separate Accounts,
(1) inciudes §.... .. interesten surplus notes and §................ interest on carital notes.
(i) Includes $......cceo... depreciation on real estate and $................ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

3 4 &
Net Gain {Loss)
from Change
in Difference
Between Basis
Realized Gain Increases BookiAdjusted
{Loss) on Sales | Cther Reafized | {Decreases) by | Carrying and
or Maturity Adjustments Adjustment | Admitted Values Total
1. US Govemmentbonds ... ... ... T . T
11 Bonds exemptfromU.S.tax ... |
1.2 Otherbonds {unaffiliated) ... ...
13 Bondsofaffiiates ...l
2.1 Preferred stocks {unaffilated) .. ... ...l il
211 Preferred stocks of affiiates .. ... i
22 Common stocks {unafﬁhated) .................................................................................................
2.21 Common stacks of affitiates ... ... b1t
3 Mortgageloans ...l
4, Realestate ... .. ... V\...\....oo..oooo
5. Contactioans .............. ......... Kl £ Rl ™. | ... {1
6. Cashishort-terminvestments ... ... ... N ..........................................................
7. Derivative instruments ... ... ... — "= "R Wi
8. Otherinvested assets ...l
9. Aggregate write-ins for capital gaans ( 08868} ... b
0. Tolalcapitaigainsflosses) .. ... . ... {1 T 1 .
DETAILS OF WRITE.INS
0801 o e T T T T T
V02 e
0903
0888, Summary of remaining wrete -ins for Line 8 from oveff owpage ... b
0989, TOTALS (Lines 0901 through 0903 pius 0988) (Line 9, above) | e T




staTeveNT a5 of December 31, 2003 or 14 QCA Health Plan, Inc.

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS

1 2 3
End End Changes for Year
of of {Increase) or
Current Year Prior Year Decrease
1. Summary of items Page 2, Lines 121020, Columna 2 ... N DR 148.483).......... 148,483
2 Other Nenadmitted Assets:
2.1 Billsreceivable .. ...
2.2 Leasehold improvements ...
23 Cash advanced to or in the hands of officers and agents ...........................................................................................
24 Loans on personal security, endorsed Or NGt ...
25 Commuted COMMISSIONS .......ooo o e
3 Totat {Lines 2110 2.5} ... T
4, Aggregate write-ins forotherassels .. . . ... e e L
5, TOTAL{Ling 1 plusLine3andlined) ... ... 4. 148 4831 148,483
DETAILS OF WRITE-INS
L OO e P SR
O OO TSP O PSSO OO OO SoUSTEPSRSURRRUS OO SRR
G403 e
0488, Summa{y of remaining write-ins for Line 4 frcm overflowpage ... ... ... b
0499, TOTALS (Lines 04G1 through 0403 plus 0498) (Lined above) ...t | oo

16
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staTemenT A5 of December 31, 2003 or iz QCA Health Plan, Inc.

Notes to Financial Statement

QCA HEALTH PLAN, INC.

Notes to NAIC Filed Financial Statements Statutory Basis
December 31, 2003 and 2002

(1) Summary of Significant Accounting Policies

The following is a summary of the significant accounting policies used by QCA Health Plan, Inc., "the
Company", in the preparation of the accompanying financial statements. Such policies are in conformity with
the Annual Statement Instructions and the Accounting Practices and Procedures Manual of the National
Association of Insurance Commissioners ("NAIC") and the accounting practices as prescribed or permitted by
the Arkansas Insurance Department and are not intended to be a presentation in conformity with generally
accepted accounting principles.

Cash and Cash Equivalents: The Company considers all cash accounts and all highly liquid debt instruments
purchased with maturity of three months or less to be cash equivalents.

Investment Securities: Investment securities are held to maturity and are stated at cost adjusted for
amortization of premiums and accretion of discounts computed by the interest method.

Non-Admitted Assets: Certain assets (principally premiums receivable greater than 90 days past due, ‘
pharmaceutical rebate receivables and prepaid expenses) designated as "non-admitted"” are not included in the
financial statements.

Income Taxes: Income taxes are provided for the tax effects of transactions reported in the financial
statements and consist of taxes currently due plus deferred taxes related primarily to differences between the
accounting for interest accrued on surplus notes payable for financial and income tax reporting. The deferred
tax assets and liabilities represent the future tax return consequences of those differences, which will either be
taxable or deductible when the assets and liabilities are recovered or settled.

Revenue: Medical premium revenue is recognized in the month in which members are entitled to receive
health care services. Medical premiums collected in advance are recorded as uncarned premium revenue.

Cost of Benefits Provided. Cost of benefits provided includes the costs of all medical services delivered to
enrolled members of the Company and for whom the Company has recorded medical premium revenue during
the reporting period. These costs include payments for specific medical services paid to physicians, hospitals,
and other health care providers on a fee-for-service basis. Costs of benefits include claims paid, claims in
process and pending, estimates of incurred but not reported "IBNR" claims and charges, and processing costs of
those estimates at the end of the fiscal year for which the Company will be responsible.

Premium Tax: Premium taxes are recorded based upon a percentage of billed premiums, in accordance with
the regulations of the state in which the Company is licensed to do business.

Medical Claims Payable: Reported claims expected to be paid after December 31 for services provided to
members prior to December 31 are recorded as liabilities. Claims for services provided to members during the
financial reporting period which are unreported at December 31 are estimated based on the Company's claims
experience and recorded as liabilities. The amounts recorded are based upon estimates of the ultimate net cost
of such services provided. These reserves are subject to continuous review by management and changes in
estimates are reflected in earnings currently,

Accounting Estimates: The preparation of financial statements in conformity with the accounting practices
described above requires management to make estimates and assumptions that affect the reported amounts in
the financial statements and accompanying notes. Actual results could differ from those estimates, but are not
anticipated by management to differ by material amounts.

(2) Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or
permitted by the State of Arkansas. Effective January 1, 2002, the State of Arkansas required that insurance
companies domiciled in the State of Arkansas prepare their statutory basis financial statements in accordance
with the NAIC Accounting Practices and Procedures manual subject to any deviations prescribed or permitted
by the State of Arkansas insurance commissioner.
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sTaTEMENT 45 oF December 31, 2003 o= 1= QCA Health Plan, Inc.

Notes to Financial Statement

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures
manual are reported as changes in accounting principles. The cumulative effect of changes in accounting
principles is reported as an adjustment to unassigned funds (surplus) in the period of the change in accounting
principle.

Premium Receivables - The Company has recorded the premium receivables on this annual statement net of
allowance for bad debts.

Busines binations an odwill

The Company was not party to a business combination within the reporting periods and does not carry goodwill
on its statement of admitted assets, liabilities, and capital and surplus.

-{4) Discontinued Operations

The Company did not discontinue any operations within the reporting period.

(5) Investments

The Company has no mortgage loans, restructured debts, reverse mortgages, loan-backed securities or
repurchase agreements. The Company holds a statutory deposit as required by the Arkansas Insurance
Department.

int Ventures, Partnerships, and Limited Liabili mparties

The Company has no investments in Joint Ventures, Partnerships, or Limited Liability Companies.

Investment Incom

The Company's investment income was earned on bank accounts and Treasury notes. No income was excluded.
Information concerning the notes is documented on schedules D and DA of the annual blank.

(8) Derivative Instruments

The Company has no derivative instruments.

{9) Income Taxes
The Company’s net deferred tax asset account was comprised of the following as of December 31:
2003 2002
Deferred tax assets $ 6,133,877 8,103,317
Valuation allowance (6,133.877) (8,103,317)

$ - -

The Company has available approximately SG,MS,OOO of unused operating loss carry forwards that may be
applied against future taxable income and that will begin expiring in 2011,
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sTATEMENT A oF December 31, 2003 o= e QCA Health Plan, inc.

1

Notes to Financial Statement

Informati oncerning Par sidiaries and Affiliates

The Company's shareholders are listed on page 56 of this report. During the year the stock of one owner was
bought back by the company and became Treasury Stock. The shares totaled 3600. The purchase price was par
value of 5.10 per share. In November 1999, the Company entered into a service agreement with an affiliate of :
stockholder whereby the affiliate would provide a full range of administrative, managerial and technological
services as well as the continued license sofiware rights that the Company had previously obtained from the
stockholder. An amendment to this agreement was entered into effective November 30,2001 whereby the term
of the agreement will continue until December 31, 2007 and will be renewed automatically for additional
renewal terms of 1 year thereon. The affiliate may also terminate the agreement in the event that the Company
is not compliant with the risk based capital requirements contained within the amendment. The Company paid
this affiliate $9,919,145 in 2003, $11,493,743 in 2002 and $6,465,412 in 2001 for these services.

Under provisions of various provider contracts, the Company paid $47,993,499 and $45,265,862 to hospitals
owned by or affiliated with a stockholder during 2003 and 2002, respectively. The above amounts include
payments on ASO business as well as HMO.

The Company entered into an agreement with Qualchoice of Arkansas, Inc. ("Qualchoice™) in November 2001,
whereby the Company began processing claims on behalf of employers that sponsor health benefit plans for
employees. The Company is to assume the obligations to perform such duties under the existing contracts with
Qualchoice, and Qualchoice's provider network.

The Company administers the self-funded health benefit plans for all or a portion of the employees of three
stockholders (see Note 18). Revenue in the amount of $6,486,582 and $6,661,862 was received from these
three for such services during 2003 and 2002, respectively.

No additional Paid-in-Capital was received during the current year.

(11) _Debt
The Company had the following surplus notes payable at December 31:
2003 2002
Surplus notes payable to various stockholders with
- interest at 8.5%, principal payments beginning in April
2000, convertible into 12,529 shares of common
stock at any time prior to maturity § 4,568,000 4,568,000

Surplus notes payable to various affiliates ofa stockhoider
with mterest at 8.5%, principal payments beginning in
Apri 2001, convertible mto 5,676 shares of common 3,150,000 3,150,000
stock at any time prior to maturity

Surplus note payable to stockholder with nterest at
3%, principal payments beginning n April 2010 5,000,000 5,000,000

Surplus notes payable to an affiliate of a stockholder
with interest at 8.5%, principal payments beginning in
Aprit 2001, convertible mto 2,703 shares of common
stock at any time prior to maturity 1,500,000 1,500,000

Surplus notes payable to various stockholders with
mterest at 8.5%, principal payments beginning in April
2001, convertible into 5,392 shares of common
stock at any time prior to maturity 2,992 808 2,992,808

§ 17,210,808 17,210,808

Principal payments on the

surplus notes are due each April 15 to the extent that there is surplus capital at the end of the previous year calculated
in accordance with a formula prescribed by the Arkansas Department of Insurance and their approval.
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TATEMENT a5 oF December 31, 2003 o= 7+ QCA Health Plan, Inc.

Notes to Financial Statement

No interest was paid during the years ended December 31, 2003 and 2002.

The $5,000,000 note listed above has common stock purchase warrants, which entitle the holder to purchase 9,009
shares of the Company's common stock for $.10 per share. The warrants become exercisable for a five year period
beginning with the occurrence of the earliest of the following: (1) closing of the Company's initial public offering,

(2) change in control, as defined in the agreement, or (3) November 2004. None of these conditions had occurred as
of December 31, 2003.

12) Retirement Pians, Deferre mpensation and QOther tretirement Benefit Plans

The Company has an employee 401 (k) plan covering all full-time employees of the Company who have
completed three months of employment and choose to participate. The Company contributes an amount equal
to the portion of the employee's contribution, which does not exceed 3% of the employee's salary.
Contributions to the plan during 2003 and 2002 totaled $106,028 and $101,843, respectively.

The Company has 50,000 shares of $.10 per share par value common stock authorized and 11,925 shares
outstanding. The Company has no preferred stock. The Company has no plans to pay dividends on its common
stock in the foreseeable future. The Company has surplus notes issued totaling §17,210,808 (see Note 11).

4 ntingent Liabilities
The Company is not aware of any contingent liabilities as of December 3 1, 2003.
In the normal course of business, the Company is involved in litigation from time to time with claimants and
others. Although the outcomes of any such legal actions cannot be predicted, in the opinion of management,

the resolution of any currently pending or threatened actions will not have a material adverse effect upon the
financial position or results of operations of the Company.

(15) I.eases

The Company had no material leases at year-end 2003,

(16) Information About Financial Instructions With Off-Balance Sheet Risk and Financial Instruments

With centrations of Credit Risk

The Company does not have any off-balance sheet risk.

7 le, Transfer and Servicing of Financial Assets and Extinguishments of Liabiliti
The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments

of liabilities as of December 31, 2003.

8 in or Loss to the R ing Entity from Uninsu A&H Plans and the Uninsured Portion of

Partially Insured Plans

In 2003 the Company had Administrative Services Only (ASO) contracts and minimum premium contracts, for
which the employer retained all health care service risk, while the Company assumed administrative risk. The
Company recorded administrative fee revenues of approximately $10,810,756 and $10,425,000 for 2003 and
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statemenT as oF December 31, 2003 or 11 QCA Health Plan, Inc.

Notes to Financial Statement

2002, respectively. The amounts are not recorded as revenue in this statutory statement, but are recorded as a
reduction in operating expenses on page 14. The approximate net gain on this business was $1 19,138 and
§955,000 for 2003 and 2002, respectively. The claims volume was approximately $106,994,677 and
$86,800,000 for 2003 and 2002, respectively. The Company has no Medicare or similarly structured cost based
reimbursement contracts.

Direct Premium Writt roduced in neral Agents/Third Partv Admini tors

The Company does not have and has not had any direct premium written/produced by managing general
agents/third party administrators in the reporting period.

(20)__ Other Items

The Company had no extraordinary items, troubled debt restructuring, other disclosures or recorded
uncollectible assets covered by SSAP No. 6 as of December 31, 2003. The company has no admitted
pharmaceutical rebate receivables per instruction of the Arkansas Insurance Department. Certain Minimum
Premium business was listed in the membership report as minimum premium in 2001; this is not listed in 2002
or 2003, as it is considered non-risk business. The premium is also not listed as HMO premium as is the case
with other non-risk business.

21 Events Subsequent

The company had no significant subsequent events.

2 in nce

The Company is covered under a medical reinsurance agreement effective October 1, 2003 through September
30, 2004 that provides annual coverage for eligible in area and out of area emergency hospital services of 90%
in excess of $150,000 per member. (90% in excess of $125,000 through September, 2003), These coverages are
limited to an average of $4,000 per day over the entire length of stays in the hospital with a maximum of
$2,000,000 per member in the contract year. The Company renewed it's policy October 2003 Employers
Reinsurance Company.

The reinsurance limitation of the maximum average per day is waived for transplant services performed in a
hospital whose negotiated arrangement has been approved by the reinsurer. The Company is also covered
under a catastrophic reinsurance agreement effective October 1, 2003 through September 30, 2004, that
provides annual coverage for eligible hospital services not covered by the medical reinsurance agreement of
90% in excess of $500,000 per member with coverage limited to an average of $10,000 per day over the entire
length of stays in the hospital with a maximum of $2,000,000 per member.
The Company does not have any booked reinsurance recoveries at year-end, therefore no unsecured recoveries
or recoveries in dispute. The Company has no return commission, which would have been due if the company
had cancelled the reinsurance. The company has no retroactive reinsurance agreements. The reinsurance does
not have retroactive termination arrangement clause.

Retr ctively Rate ntracts & Contracts Subject to Redetermination

The Company has no retrospectively rated contracts.
24 hange in Incurred Claims and Claim Adjustment Expense

The Company does not have any changes in the provision for incurred claim and claim adjustment expenses
attributable to insured events of prior years.

2 Inter Pooling Arransement

The company is not a part of a group of affiliated insurers that utilizes a pooling arrangement,
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Notes to Financial Statement

2 tructured Settlements

Per the NAIC instructions this note should not be completed by Health Entities.

2 Health Care Receivables

The Company has not recorded pharmacy rebates receivables as of December 31, 2003. For the most previous
three years and for each quarter therein, the reporting entity experienced the following activity relating to
pharmacy rebates:

Pharmaceutical Rebate Receivables
{1000's) :
Estimated . Actual  Actual Actual Rebates

j‘Phan‘nacy Pharmacy [Rebates Rebates Received More

Rebates as Rebates as Received Received [Than 180 Days
Reported on Billed or  Within 90 Within 91 to After
Financial Otherwise Days of 180 Days of Billing

Quarter Statements Confirmed éConfirmed Billing

12/31/2003 0 0 0 0 0

3/30/2003  © 0 0 0 0 ;
3/30/2003 17,282 337,259 173,542 163717 O

3/30/20603 ?50,177 417,481 213,032 173,542 30,907

12/31/2002 148,483 401,984 160,499 21 3,032 28,453

3/30/2002 51,116 h34,062 203,792 160,499 69,771
5/30/2002  [265,721 546,694 283,380 203,729 59,585
3/31/2002  1248,808 337,132 0 283,380 =;53,7’52 i

12/31/2001 351,049 419,702 177,391 91,287 151,024

3/36/2001 264,200 264,201 1 80,585 83,616
3/30/2001 350,836 350,827 170,242 | 180,585
3/31/2001 263,498 283,489 170,242 93,247

2 Participating Polici
The Company does not sell individual policies. The company has not issued policyholder dividends.
2 Premium Deficienc rv

The Company has no premium deficiency reserves.

0} Anticipat alva nd Subroeati

The Company took into account estimated anticipated salvage and subrogation in its determination of the
liability for unpaid claims/losses (IBNR) and reported such liability net of subrogation.

1 rganization an ration
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sTaTemenT A5 oF December 31, 2003 or 1= QCA Health Plan, Inc.

Notes to Financial Statement

QCA Health Plan, Inc. was incorporated on April 8, 1996, under the Arkansas Business Corporation Act as a
health maintenance organization (HMO). The Company was organized for the purpose of offering, on an
insured basis, managed healthcare benefits to employers and associations throughout the State of Arkansas.

2} __Minim Net Worth

The Company is subject to various regulatory requirements including maintenance of minimum statutory net
worth. At December 31, 2003, the Company is in compliance with requirements placed on the Company by the
Arkansas Insurance Department. In addition to maintaining the required Net Worth, the Company maintains a
sufficient IBNR reserve, a catastrophic pool reserve, loss adjustment expense, insolvency reserve and IBNR
margin reserve. The Company is required to maintain restricted investments in the minimum amount of
§300,000. The Company also maintains a mininium Net Worth that exceeds Risk Based Capital requirements
as set forth by the Arkansas Insurance Department.
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sTaTEMENT A5 OF December 31, 2003 or = QCA Heaith Plan, Inc.

SUMMARY INVESTMENT SCHEDULE

Investment Categores

Gross
Investment Holdings

Admitted Assets as Reported
in the Annuat Statement

1
Amount

2
Percentage

3
Amoynt

4
Percentage

L oe N m

Bonds:
1.1 US treasury securities ... ...
12 U.S. government agency and corporate obligations (excluding
mortgage-backed sacurities):
1.21 Issued by U.S. government agencies ... ... ...
.22 issued by U.8. government sponsored agenciss . ... ...
1.3 Foreign government (including Canada, excluding mortgage-backed
SeCUMtes) .

14 Securities issued by states, termitories, and possessions and political
subdivisions in the U.S.
1.41
142

States, territories and possessions general obligations ...
Foliticat subdivisions of states, territories and possessions and poiitical
subdivisions general obligations ...
143 Revenue and assessment cbligations
.44 industrial devetopment and simiiar obligations ... ...
Mortgage-backed securities {inciudes residential and commercial MBS):
151 Pass-through securities:
1511 Guaranteed by GNMA .
1.512 Issued by FNMA and FHLMC
1.513 Privately issued
CMOs and REM!Cs:
1.521 issued by FNMAand FHLMC ... .. ... ...
1.522 Privately issued and collatersiized by MBS issued or
guaranieed by GNMA FNMA, or FHLMC
1.523 Al other privately issued ... ...
Other debt and other fixed income securities (excluding short term):

15

1.62

21 Unaffiliated domestic securities (includes credit tenant foans rated by the
SV
22 Unaffiliated foreign securities ...
23 Affiliated securities ...
Equity interasts:
31 investmentsinmutual funds .
32 Preferred stocks:
321 Afffiated ...
322 Unaffliated ...
33 Publicly traded equity securities (excl uding preferred stocks):
331 AMfiliated ...
3.32 Unaeffiliated ...

3.4 Other equity securities;
341 Affiliated

3.5 Other equity interesis including tangible personal property under lease;
3.51 Affiliated

Mortgage loans:
4.1
4.2
43
44
45
45
Reat estate investments:

Construction and land development
Agricultural

5.1 Propenty oceupled by company ...
5.2  Propeny held for procuction of income (includes S................ of property
acquired in satisfaction of debt) .. ..
53 Property held for sale ($................ including property acquired in satisfaction
ofdebt)
Pol u:y 08NS ...

. 18,939,828




STATEMENT A5 of December 31, 2003 cr v QCA Heaith Pian, Inc.

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity & member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of
which is an insurer?

.2 lf yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintandent or with such
reguiatory official of the state of domicile of the principat insurer in the Holding Company System, a registration statement providing
disciosure substantially similar to the standards adopted by the National Association of Insurance Commissioners {NAIC} in itz Model
insurance Hoiding Company System Regulatory Act and modsi requlations pertaining thereto, or is the reporting entity subject to siandards
and disclosure requirements substantially similar to those required by such Act and regulations?

.3 State Regutating?

2.1 Has any change been made during the year of this statement in the charter, by-laws, arlicies of incorporation, or deed of settiement of the
reporting entity?

22 If yes, date of change:
If rot previcusly filed, fumish herewith a certified copy ¢f the instrument as amended.

.1 State as of what date the atest financial examination of the reporting entity was made or is being made.

3.2 State the as of date that the latest financial examination report became avallable from either the state of domicile o the reporting entity, This
date should be the dale of the examined balance sheet and not the date the report was compieted or released,

.3 State as of what date the latest financiat examination report became available to other states o the public from either the state of domicile

or the reparting entity. This is the release date or completion date of the examination report and not the date of the examination (balance
sheet date}.

.4 By what department or depaniments?
Arkansas Insurance Department

.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
cembination thereof under common contrel {sther than salaried empioyees of the reporting entity) receive credit or commissions for or
centrol @ substantial part (mare than 20 percent of any major tine of business measured an direct premiums) of;

411 sales of new business?
412 renewals?

.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an
affiliate, receive credit or commissions for or control a substantial part {(more than 20 percent of any maior fine of business measured on
direct premiums) of;

421 sales of new business?
4.22 renewals?

.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
.2 1f yes, provice the name of the entity, NAIC cormpany code, and state of domiciie {use two letier state abbreviation) for any entity that has
ceased to exist ag a result of the merger or consalidation. -

Yes| | MofX]

Yes{ ] Nof ] NA[X

Yes[ ] No[x]
Yes[ ] No[X]

Yes{ | No[X}
Yesi | No[X]

Yes! ] NofX}

1 2 3
Name of Entity NAIC Company Code State of Domicile

1 Has the reporting entity had any Certificates of Authority, licenses or registrations {including corperate registration, if applicabie) suspended
o7 revoxed by any governmenta! entity during the reporting pericd? (You need not report an action either format or informal, if a
confidentiality clause is part of the agreement)

2 If yes, give full information:

: é Does any foreign {non-United States) person or entity directly or indirectly control 10% or more of the raporting entity?
2 lfyes,
7.21 State the percentage of foreign control
722 State the nationality(s) of the foreign persan(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
aftorney-in-fact and identify the type of entity/s} (e.q., individual, corporation, govemment, manager or atlomey-in-fact)

1 2
Nationality Type of Enfity
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sTatenent 3 of December 31, 2003 o e QCA Health Plan, Inc.

GENERAL INTERROGATORIES (continued)

8.1 Is the company a subsidiary of a bank hoiding company reguiated by the Federal Reserve Board? Yes! | NofX}
8.2 Ifresponse tc 8.1 is yes, plaase identify the name of the bank holding company.

8.3 Is the company affiliated with ane or more banks, thrifts or securities fimms? Yes[ | No[X]
8.4 If response to 8.3 is yes, please provide the names and location {city and state of the main office} of any affiiates regulated by a federal financial

regulatory services agency fi.e., the Federal Reserve Board {FRB), the Office of the Comptratler of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit insurance Corperation {FDIC) and the Securities Exchange Commission (SEC) and identify the affiliate’s
primary federal regulator.

1 2 3 4 5 B 7 T

Affiliate Name Locaticn (City, State) FRB ocC 018 FDIg SEC
T T TSP TT NP IOPITTTS [T T P T - Yes[INo[X] | Yes[INo[X] |. Yes[INejX| | VYes{INo[X] |. Yes[] NelXi .

8. What s the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Racso, Winter & Associates LLP 400 West Capitol, Sutie 2380 Little Rock, Arkansas 72201-3458

10. What is the name, address and affiliation {officerlempicyee of the reporting entity or actuary/consultant associated with a{n) actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Milliman USA Cne Pennsylvania Plaza, 38th Floor New York, New York 10118

1. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

11.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

11.2 Does this statement contair all business transacted for the reporting entity through its United States Branch on risks wharaver located? Yes|
11.3 Have there been any changes made fo any of the trust indentures during the year? Yes]
114 #answer tc (11.3) is yes, has the domiciliary or entry state approved the changes? Yes| | No[ ] NJA[X]

BOARD OF DIRECTORS

12. s the purchase ¢r sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee
thereof? Yes[ ] NofX]

13. Does the reporting entity keep a complete permanent record of the proceedings of its Beard of Directors and all subordinate committees theraof? YesiX] No[|

14, Has the reporting entity an established procedure for disciosure to is board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible empioyees which is in or fs likely to conflict with the official duties of such person? Yes{ | Noix]”

FINANCIAL

15.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy toans):
15.11 To directors or other officers S .
15.12 To stockholders not officers S R
15.13 Trustees, supreme or grand {Fratemal only) S .
15.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of palicy loans):
15.21 To directors or other officers S B .
15.22 To siockhoiders not officers B
15.23 Trustees, supreme or grand (Fraternal ony) oo L

16.1 Were any assets reported in this statement subject 1o a contraciuat obligation to transfer to another party without the fiability for such obligation
being reported in the statement? Yes[] No[¥]
16.2 I yes, state the amount thereof at Decembar 31 of the current year:
16.21 Rented from others §
18.22 Borrowed from others S
16.23 Leased from others S
16.24 Other - L
Disclose in Notes {o Financial the nature of each obligation.

17.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than quaranty fund or guaranty
association assessments? Yes| ] No[X]
17.2 If answer is yes:
17.21 Amount paid as losses or risk adjustment S
17.22 Amount paid as expenses S ,
17.23 Cther amounts paid S
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sTaTemENT as of December 31, 2003 or = QCA Health Plan, Inc.

GENERAL INTERROGATORIES (continued)

INVESTMENT
18. List the following capita stock information for the reporting entity:
1 2 3 4 5 8
Number of Number of Par Value Redemption Price is Dividend Are Dividends
Class Shares Authorized | Shares Outstanding Per Share If Calizble Rate Limited? Cumuiative?
1. Preferred ... e [ T e e Yest] Nol IN/ATX] | Yes[] Nof | NAAIX]
2 Common ... ... co. 500000000 118250000 D0 XAX ool XXX L XXX

19.1 Wers alt the stocks, bonds and other securities ownad December 31 of current year, over which the reparting entity has exclusive control, in
the actual possession of the reparting entity on said date, except as shown by Schedule E - Par 3 - Special Deposits? Yes[X] Nof ]
19.2 f no, give full and complete information, relating thereto:

20.1 Were any of the stocks, bonds or other assets of the reporiing entity owned at December 31 of the current year not exclusively under the

contre! of the reporting entity, except as shown on Schedule E - Part 3 - Special Deposits, or has the reporting entity sold or transferred any

assels subject to a put option contract that is currently in force? (Exciude securities subject to interrogatory 16.1). Yes} ] No[X]
20.2 If yes, state the amount thereof at Decembar 31 of the cusrent year;

20.21 Loaned to others

20.22 Subject o repurchase agresments

20.23 Subject to reverse repurchase agraements

20.24 Subject to dollar repurchass agreements

20.25 Subject to reverse dollar repurchase agreements

20.28 Pledged as coflateral

20.27 Ptaced under option agreements

2028 Letter stock or securities resticted as to sale

20.29 Other
20.3 2Eg:r each category shove, if any of these assets are held by other, identify by whom helg:

31

20.32

20.33

20.34

20.35

20.38

20.37

20.38

2039

For categories {20.21) and (20.23) above, and for any securities that were made availatle for use by ancther person during the period covered

by this statement, aftach & schedile as shown in the Instructions to the annua! statement,
20.4 For category (20.28) provide the following:

1 2 3
Nature of Restriction Cescription Amount
21.1 Does the reporting entity have any hedging fransactions repcfted on Schedule DB? Yes[ ] No[X]
21.2 if yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yesf} No[ ] N/A[X]

if no, attach a description with this statement.

22.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatonly convertible into equity, or, at the aption of the
issuer, convertible into aquity? Yes| | NolX]
22.2 If yes, state the amount thereof at December 31 of the current year. :
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TaTEMENT 45 OF December 31, 2003 or v QCA Health Plan, Inc.

GENERAL INTERROGATORIES (continued)
INVESTMENT

3. Excluding items in Schedule E, real estate, morigane loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, ware &l stocks, bonds and other securities, owned throughout the currant year heid pursuant to a custodial agresment with a

qualified bank or trust company in accordance with Part 1 - Generat, Section IV.H - Custodial or Safekeeping agreements of the NAIC
Firancial Condition Examiners Mandbook?

Yes{X] No}j
3.01 For agreements that comply with the requirements of the NAIC Financia! Condition Exariners Hardbogk, complete the following:
1 2
Name of Custodian(s) Custodian’'s Address
Arvest Asset Management ... .. TTTITOTO 200 Commerce Dr. Ste. 100, Little Rock, AR 72201 ... ..
3.02 For all agreements that do not comply with the requirements of the NAIC Financiat Condition Examiners Handoook, pravide the name,
location and a complete explanation;
1 2 3 ]
Name(s} Location(s) Complete Explanation(s)
3.03 Have there been any changes, including name changas, in the custedian(s) identified in 23.04 during the current year? YasiX] Nof
3.04 If yes, give full and compiete information relating thereto:
1 2 K! 4
Old Custedian New Custodian Date of Change Reason
Regions Bank Trust Division ... PR Arvest Asset Management ... 122212003 . |Betterrates ... ...
3.05 identify all investment advisers, brokers/dealers or individuals acting on behalf of brokar/dealers that have access to the investment accounts,
handle securities and have autherity to make investments on behaf of the reparting entity;
1 2 3
Ceniral Registration
Depository Number(s) Name Address
PP ST Becky Parcher ... ... 200 Commerce Dr., Ste. 100, Littie Rock,
AR
4.1 Does the reporting enfity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchangs Commission (SEC) in the investment Company Act of 1940 {Section 5 (b){1)1)? Yes[ ] NofX]
4.2 if yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
242880 TOtl T
4.3 For each mutual fund listed in the table above, complete the following schedute:
1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Name of Significant Carrying Value
Name of Mutual Fund Holding of the Attributable to Date of
{from above table} Mutual Fund the Holding Valuation
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raTement 45 oF December 34, 2003 or rie QCA Health Plan, inc.

GENERAL INTERROGATORIES (Continued)
OTHER

5.1 Amount of payments to Trade Associations, Service Crganizations and Statistical o Rating Bureaus, if any?

S
5.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the fotal payments o Trace
Associations, Service Organizations and Statisticai or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
.1 Amount of payments for legal expenses, if any? S 37,069
.2 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the period covered by this statement,
1 2
Name Amount Paid
Wright, Lindsey and Jennings . ... 33,508
.1 Amourt of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? 3

.2 Listthe name of firm and the amount paid if any such paymen: represanted 25% or more of the total payment expenditures in connection with

meatters before legisiative bodies officers or departmeant of government during the period covered by this statement.

Z
Amount Paid
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sTaTeMENT AS OF December 31, 2003 or Tve QCA Health Plan, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance i force? Yes[] NofX]
1.2 If yes, indicate premium sarmed on U.S. businessenly: g
1.3 What portion of tem {1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? S
1.31 Reason for excluding:
14 Indicate amount of premium earned attributable to Canadian andfor Other Alien nol included in item (1.2) zbove. S
1.5 Indicate total incurred ciaims on all Medicare Supplement insurance. S
1.6 Individuai policies - Most current three years:
1.81 Total premium eamed S
1.82 Total incurred claims S
1.63 Number of coverad lives S
Ail years prior to most current three years:
1,64 Total premium eamed S
1.65 Total incurred claims S
1.66 Number of covered lives S.
1.7 Group policies - Most current three years:
1.71 Total premium earned S
4.72 Total incurred claims ST
%73 Number of covered iives S
All years prier to most current three years:
.74 Total premium earned S
1.75 Total incurred claims S
1.76 Number of covered fives S
2. Health Test
1 2
Current Year Prior Year
2.1 Premium NUMBIator ... .......058934 338! . 81326814
2.2 Premium Denominglor ... ... BBO34 3381 . . B1326814
23 Premium Ralio (21722 100G .. ~.1.000
24 Reserve NUMBIatOr 85198291 ... 13,678,752
25 Resenve DenOminater . ... 9678445} 13,838,426
28 Reserve Ratio (2.4 72.5) ... ST 08841 . ... {.98¢
3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed
when, as and if the earnings of the reporting entity permits? Yesf] No[X}
3.2 | yes, give particulars:
4.1 Have copies of alt agreements stafing the period and nature of hospitals', physicians’, and dentists' care offered fo subsgribers and departments
been filed with the appropriate regulatory agency? YesfX] Noi ]
4.2 if not previously filed furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes| I NofX}
5.1 Does the reporting entity have stop-loss reinsurance? Yes{X] Nef |
5.2 if no, explaim:
5.3 Maximum retained risk (see instiuctions):
5.31 Comprehensive Medical S 335,000
5.32 Medical Only 5.
5.33 Medicare Supplement S
5.34 Dental S
5.35 Cther Limited Benefit Pian S
5.36 Cther S
6. Describe arangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency fncluding
hold harmiess provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any cther
agreements;
Provider contracts have hold harmless agreements and continuity of care provisions. Through the reinsurance company $5,000,000 is reinsured for continuation of
benefits in event of insolvency,
7.1 Does the reporting entity set up its claim liability for provider services on a service data base? Yes{Xj Nol)
7.2 1 no, give detalls:
8. Provide the feflowing information regarding participating providers:
81 Number of providers at start of reportingyear 4133
8.2 Number of providers atend of reportingyear Ty 4671
9.1 Does the reperting entity have business subject fo premium rate guarantees? Yes] ] NalX]
8.2 If yes, direct premium eamed:
9.21 Business with rate guarantess between 1536 months 0
9.22 Busingss with rate quarantees over 3months 0
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sTATEMENT AS OF December 31, 2003 o= 1= QCA Health Plan, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have Incentive Podi, Withhold o Bonus Arrangaments in its provider contracts?
10.2 lfyes:

10.21 Maximurm amount payable honuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 s the reporting entity organized as:

1112 A medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or,

11.14 A Mixed Model (combination of above)?
4.2 Is the reporting entity subject to Minimum Net Worth Requirements?
1.3 Ifyes, show the name of the state requiring such net worth.

Arkansas
11.4 i yas, show the amouni required,
11.5 Is this amount included as part of 2 contingency reserve in stockholder's equity?
11.6 if the amount is calculated, show the calculation.

Net Worth requirement of $100,000 plus certain RBC requirements of the State. The RBC calculations are included with this filing

1
1

12, List service areas in which the reporting entity is licensed to operate;

1
Name of Servics Area

Stateof Arkansas ... TP

33

Yes[X] Nol )

........... 1,783,463
... 1,783,463

Yes[] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes|X] No{}

............. 100,000
Yes{X} Noi |



sTatemenT as oF December 31, 2003 or = QCA Health Plan, Inc.

FIVE-YEAR HISTORICAL DATA

22,

23,

24,

25,

28,

27,

28.

INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES

Alffiliated bonds (Sch. D Summary, Line 25, Lol 1)

Affiliated preferred stocks {Sch. D Summary, Line 39, Col. 1)

1 2 3 4 5

2003 2002 2001 2000 1989
BALANCE SHEET ITEMS (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 26) ... ................... .. 21820486 ... 213876541 . 21.508830)... . . 15,266,885]....... . 17,202,739
2 Total fiabilities (Page 3, Line 22) . ... ... 12237385, ... 16,906,554 1. ........19.178286 .. ... 13174322 ... 15,350,100
3. Statutory sUFplUS ... .. 28088331, 33671631 .. 28942781 ... 20758291, .. ..... 1330581
4, Total capital and surplus {(Page 3, Line 30} ... ...l 83830815, 4481100¢ .. ... 23305441 . 2002583, ... 1,088,634
INCOME STATEMENT ITEMS (Page 4)
5. Total revenues {Line 8 ... ... T ...68,934,3381. ... 813268141, .. . M1302577 ... 68,388218]........ 68,367,830
B. Total medical and hospital expenses (Line 18) ... ... e, BBB169651 . 69,741,847, ... 87379101 .. £2,333.448]. ... 72,449,089
7. Total administrative expenses (Line 21) ... ... U ... 60832441 79294711 ... 10,1498227 . 13.041.418].... .. 13,401,885
8. Netf underwriting gain (loss) {Line 24) . ... .. TR S 4522887 ... ... 17182841 . (1,137,428} ... .. (6,323,088)|....... (10,383,515)
9. Net investment gain (foss) (Line 27) ... ...l 2208130 2804 561,6581. ............ 782283 ... ... 139,926
10, Total otrerincome {Lines 28 plus 28) ... 99244 . .. .. ...
11 Netincome or {loss) (Line 32) ... ... ... 4,743,500 . 19578881 (575,770 (5,441,579} ... {10,243.589)
RISK-BASED CAPITAL ANALYSIS
12, Tolal adjusted capital ...................................................... 93830811 ... 44811001 23305441 ... 2,082863(....... .. 1,852,639
13.  Authorized control level isk-based capital ... ... ... 2,808,833 ... ... 3367163 ... 42775410 ... 2540698 . 2075923
ENROLLMENT (Exhibit 2}
14. Total members at end of period {Column 5, Line 7) ... L. 20228) ... ... 336881 . ... 871181 ... 51,312 ... 45,898
15. Total members months (Column 6, Line 7y ... ... N I, 41285 . AS48881. ... BozBI2L...... 596,004 .. .. . 566,688
OPERATING PERCENTAGE {Page 4)
{item divided by Page 4, sum of Lines 2, 3 and 5)
16. Premiums eamed {Lines 2plus 3) ... 10001, 000 1000, 100.01 . 1800
17.  Total hospital and medical (Ling 18y ... ...l . 821 ... 8581 ... B75) ... . 2510 P 1030
18. Total underwriting deductions (Line 23) ... C834 978 101.0 0921 123.0
18, Tofal underwriting gain (loss) (Line 24) .. ... ... T P TR BEl....o % B DO (.0 9.2 {15.0}
UNPAID CLAIMS ANALYSIS
(U&I Exhibit, Part 2B)
20, Total claims incurred for prior vears {Ling 12, Col. B} ............. B I 10,602,680 . . 14,957,326]......... 10,048,511, .. 12104796 . 7,200,921
21, Estimated Hiability of unpaid claims-{prior vear (Line 12, Cal. 8. {......... 136767821, . 15B812,386;.... ... 11,233,079 .. 13143,776(... ... 7,7078638

Afflliated common stocks (Sch. D Summary, Line 53, Cob 2) |

Afflliated short-term investmenis (subtotal included in Sch. DA,
Part2, Col. b, Line 1) ... . .

Affifiated morigage loans on real estate .. ... T

All other affiliated . . .. ... e
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tement as oF December 31, 2003 or iz QCA Health Plan, Inc.

36 Schedule A-Verification -, ......oovi i e e e NONE

36 Schedule B-Verification -..........oiiiiie e NONE

36  Schedule BA-Verification - ........ooriiiirree i NONE
37 Schedule D- Summary by Country - ..........ovviviniiirnrnreneennes NONE
37 Schedule D-Verification -.......ooot et NONE
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‘aTement as oF December 31, 2003 or tie QCA Health Plan, Inc.

45

45

46

46

46

47

48

49

Schedule DB Part A Verification-. ......... ... . . i i NONE
Schedule DB Part B Verification-.............ocoo it i, NONE
Schedule DB Part C Verification-.............. oo NONE
Schedule DB Part D Verification-. ... ........... .. i i i, NONE
Schedule DB Part E Verification-............... ..ot NONE
Schedule DB Part F 8Sn1-Sum Replicated Assets «....................... NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets - ..................... NONE
ScheduleS-Part1-Section2-.........oiiiiiiiiii i NONE

45, 46, 47, 48, 49



sTATEMENT A3 OF December 31, 2003 or 1wz QCA Health Plan, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year
4

1 2 3 5 68 7
NAIC Federal
Company 8] Effective
Code Number Date Name of Company Location Paid Losses | Unpaid Losses
Life and Annuity, Affiliates
30845 .. {480921045 .. T 10/01/2002 |Employers Reins Corp ..o Overland Park, Kansas . ... ... |.............

0199969 Toetal - Life and Annuity, Affiliates

(389999 Tolals - Life and Annuity

0789699 Totals - Life, Annuity and Accidentand Heaith ... . ...

50
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sTaTEMENT A5 OF December 31, 2003 or iz QCA Health Plan, Inc.

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

53

(000 Omitted)
1 2 3 4 5
2003 2002 2001 2000 1968
A. OPERATIONS ITEMS
1. PRamilims ..o 887 .. ... 886! ... 1754 107 713
2. Title XVill-Medicare ...
K Title XEX- Medicald ... ... e e
4 Commissions and reinsurance expense allowance ... | b
5 Total hospital and medical expenses ... b
B. BALANCE SHEET ITEMS
8. Premiums receivable . ... e
7. Claims payable ... .. e
8. Reinsurance recoverable on paid losses . . ...........d. b ST 2961 ... 302
9 Experience rating refunds due orunpaid ...
10. Commissions and reinsurance expense aliowances unpaid . || b
1. Unauthorized reinsurance offset . ...
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12, Funds deposited Dy and withheld from {F) ... .. e b [
13. Lettersof credit (L) ... . ...
14, Trustagreements {T) . ...
5. Other(C}..o o




statemenT As oF December 31, 2003 o= Tue QCA Health Plan, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3

As Reported Restatement Restated

{net of cedad) Adjustments | {gross of ceded)
ASSETS (Page 2, Coi. 3}
1. Cash and invested assets (Line 10) ................. TSSO 19839828 ... ... 19,939,829
2. Agcident and heaith premiums due and unpaid {Line 12) ... b 820581 ... 829,581
3. Amounts recoverable from reinsurers (Line 131
4, Net credit for ceded reinsurance ... XXX ol
5 All other admitted assets (Balance) ... ... 8510568 ... b 851,058
E. Total assets {Line 26) ... . T P T T TP SRR ST RUTPRTPTOPTON PETPOTS 21820486) ... ... 21,620,466
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... ... B PNV PU TR PR PRSEPPURVRPN RO 8518929 . .. 9,619,929
8. Accried medical incentive pool and bonus paymenis (Line 2) ...
g, Premiums received in advance {Ling 8) ... 1488389 1,189,358
10. Reinsurance in unauthorized companies (Line 18) ...
1. All other liabilifies (Balance) ... L 4528087 1,528,087
12, Total liabitities (Line 22y ... L1R237385 12,237,385
13, Total capital and surplus (Line 30} ... .. 8,383,081:. ... XXX | . 9,383,081
14. Total lisbilities, capital and surplus (Line 3% ... ... L 216204661 . ... 21,620,466

NET CREDIT FOR CEDED REINSURANCE

8. Claimsunpaid ... ...
16, Accrued medical incentive pool ...
17. Premiums received inadvance ........................... .
18. Reinsurance recoverable on paidlosses ... ...
14 Other ceced reinsurance recoverables ... . .
20. Total ceded reinsurance recoverables ... ...
21, Premiumsreceivable. . ... . ... .

22. Unauthorized reinsurance ...
23, Other ceded reinsurance payablesioffsets . ...
24, Totat ceded reinsurance payablesiofisets ... ...
25. Total net credit for ceded reinsurance . ...




aTemENT As of December 31, 2003 cr rv= QCA Health Plan, inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 & 7 8
Guaranty | Is insurar Life & Annuity
Fund Licensed Accident Federal Emplovees Premiums & Property/
(Yesor | (Yesor & Health Medicare Medicaid Health Benafits Ceposit-Type Casualty
State, Etc. No) MNo) Premiums Title XVill Titte XiX Program Premiums |  Contract Funds Premiums
3 Alabama (AL} ... .. .. SNe b N L T T
L Alaska (AK} ... o No b NO L e e
3. Arizona(AZ) ... .. ... CNoL N
3 Arkansas (AR} ................... oo No.. . Yes.. i BOS3N285 ..
j. Caifornia (CAY ... CNo O Ne
5. Colorads {CQ) ..................... SNo N
i Connecticut (CT} . .................. cNo L NO L
3 Celaware (DE) ... U Mo Ne T
t District of Columbia (DC) ........... NN
10. Florda{FL) ............. . ... e Noc o Ne
. Georgia (GA) ....................... CNe L Ne
2. Hawali (Hly ... cNoL L Ne L
13, daho(iD}......... ... CNo N
4. Winois (1L} ..........cce LNo LN b
5, Indiana (INY ....................... SNo b NO L
8. fowa (lA) ... e Ne N b
7. Kansas(KS).................... ... SNo b NO
8. Kentucky (KY) ... ... Ao No L NO L e
19, Louisiana (LA} ........... ... ... . No...{. No..
0. Maine{ME} ........................ . No. | No..
1. Marylang (MD} ..................... . No...|... No..
2. Massachusetts (MA} ............. .. . No..|.  No. .
3. Michigan (M) ... ... No...f... No..
4. Minnesota (MN) .................. . No...|l.. No..
5. Mississiopi (M8} ... o No.. b Noo.
5. Missour (MO) . ............ .. . Ne... i No .
7. Montana {MT) .................... e No L N b
8. Nebraska (NE) .................. LofeNe L E N L
Q. Nevada (NVi ... . ... ... . No...i... No.
0. New Hampshire (NH) .............. CNe . f No L.
31, NewdJersey (NJY... . ... ... . No ...l Ne ..
2, New Mexico INM) ................. No...|.. No..
3. New York (NY) ... ... LNa L N
4. North Carciina (NC) ... L No.. f... No..
5. North Dakota (ND) ............... ... No... 1.  No..
6. Chio(OHY....... ... LoNe. . No..
7. Oklahoma {OK} ............ ... . No. L. No
8. Oregon{OR) .......... ... oNo. o No ..
9. Pennsylvania (PA) .................. o No. .. No..
0. Rhodelsland (R ................. o No.o o No
1. Seuth Carolina (SC)................ . No.. ] No. .
2. SeuthDakota (SD)................ .. No...|.. No..
3. Tennessee (TN) ................... . No...j..No..
4, Texas(TX) ... ... . No..i. No..
5. Hah{UT) ... L. L No 1o Ne
8. Vermmont {VT} .. . ... o Ne . ;. Ne..
7. Virginia {VA) ... .. No...i. No.
8. Washington (WA) ... ... ... .. oNo. ] Ne .
9. Waest Virginia (WV) ... b oMol No. .
) Wisconsin (W1 ... ... L Ne...j. No o
1. Wyoming (WY} ... . No.. | No..
2. American Samca (AS) . ... . No...|. No..
3 Guam{GU)....................... o No. . NoLL.
4. Puerdo Rico(PRY .................... . No... | No..
5. U.S. Virginistands (Vi) . ... ... L No...|.. No..
6, Canada {CN) . ... ................ ... No...|... No .
7. Aggregate other alien (OT) ... ... CXKX XXX L e b b
8. TOTAL (Direct Business) ... ... . 2.0 IO T P 685312050 b T T
JETAILS OF WRITE-INS
oy T T T T T T T
702 e
703
798.  Summary of remaining wrile-ins
forline 87 romoveflowpage ... | | 1
799.  TOTALS {Lines 5701 through
S7o3pusS798) (tineS7above) . | b

| Insert the number of ves responsas except for Canada and Cther Alien.
planation of basis of allocation of premiums by states, etc.:

99
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raTevent as of December 31, 2003 or tve QCA Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The foliowing supplemental reports are required 1o be filed as part of your statement fiing. However, in the event that your company does not transact the type of business
for which the special repert must be filed, your response of NC to the specific interrogatory will be accepted in lieu of fiing 2 "NONE" report and a bar code will be printed below. 1 the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the intermogatory questions.

__ Response
MARCH FILING
. Will the Medicare Supplement Insurance Experlence Exhibit be filed with the state of domicile and the NAIC by March 17 No
. Will the Supplemental Compensation Exhibf be filed with the state of domicile by March 17 Yes
. Will an actuarial certification be filed by March 17 Yes

. Will the Risk-based Capital Report be fiied with the NAIC by March 17 Yes
. Wil the Risk-based Capital Report be flied with the state of domicile, if required by March 17 Yes
. Wil the SVO Compliance Ceriification be filed by March 17

Yeg
. Will the Life Supplement be filed with the state of domiciie and the NAIC by March 17 No
. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 17 No
APRIL FILING
Wilt Management's Discussion and Analysis be filed by April 17 Yes
0. Will the Long- arm Care Experience Reporiing Forms be filed with the state of domicile by April 17 No
1. Will the Investment Risks Interrogatories be filed by April 17 No
JUNE FILING
2. Wilt an audited financial report be filed by June 1 with the state of domicile? Yes
xplanations:
ar Codes:

Medicare Supplement Insurance Experience Exhibit

R (R
e &%mme

A
Ry MM MHWWWWNMMWWMWMW
T

A

Document Code

58



staTement a5 oF December 31, 2003 or s QCA Health Plan, inc.

OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Claim General
Adjustment Administrative fnvestment
Expenses Expenses Expenses Total

59




raTeMenT as oF December 31, 2003 or tie QCA Health Plan, Inc.

E01

E02

£03

E04

E05

EC6

EO7

E08

£09

E10

EN

E12

E13

E14

E14

Schedule A - Part 1 Real Estate Owned -.............coovivieoeneninnnn, NONE
Schedule A - Part 2 Real Estate Aquired - ...........ccovvvivrennnnn, NONE
Schedule A-Part3Real Estate Sold-................covivviinnnnenn.s. NONE
Schedule B - Part 1 Mortgage Loans Owned -...........covinvnenennen., NONE
Schedule B - Part 2 Mortgage Loans Sold-...................ovvenn.s. NONE
Schedule BA - Part 1 Invested Assets Owned -................ovvnnnn.. NONE
Schedule BA - Part 2 Invested Assets Sold -, . ... ovviieinennnninns NONE
Schedule D-Part 1 LT Bonds Owned - ...........ovvvvinieinnennannen., NONE
Schedule D-Part2 Sn 1 Prird Stocks Owned -................cvvuinn.s. NONE
Schedule D - Part 2 Sn 2 Common Stocks Owned - ....................... NONE
Schedule D - Part 3 LT Bonds/Stock Aquired « .........oeovvrrviinnnnss NONE
Schedule D - Part 4 LT Bonds/Stock Sold - . .......ovvvevnieiernnnnn s, NONE
Schedule D - Part 5 LT Bonds/Stocks Aquired/Disp-.........covvvvinin... NONE
Schedule D-Part 6 8n1- ... ... . i NONE
Schedule D-Part 6 8n 2+ ... .. .o i e NONE

EQ1, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14
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sTaTeMENT 45 oF December 31, 2003 o= rve QCA Health Plan, Inc.

E16

E16

E17

E17

E18

E18

£18

E19

E20

E20

E21

E21

E22

E23

Schedule DB - Part A Sn 1 Opt/Cap/FloorOwned »..........oovoeovnon. .. NONE
Schedule DB - Part A Sn 2 Opt/Cap/Floor Aquired - ..........o..ovvnins. NONE
Schedule DB - Part A Sn 3 Opt/iCap/Floor Term- . ......ovvuvrernennnnnns. NONE
Schedule DB - Part B Sn 1 Opt/Cap/Floorinforce- ...........ccovuvnvvn.. NONE
Schedule DB - Part B Sn 2 Opt/Cap/Floor Written -. . ...........covvvnnn.n. NONE
Schedule DB - Part B Sn 3 Opt/Cap/Floor Term=- ........ooveunevnnnnnn, NONE
Schedule DB - Part C Sn 1 Col/Swap/Frwrd Open=. ........ovvvvernnnnn.. NONE
Schedule DB - Part C Sn 2 Col/Swap/Frwrd Opened -, ...........ooovuvn... NONE
Schedule DB - Part C Sn 3 Col/Swap/Frwrd Term«.....oovovevninn o, NONE
Schedule DB - Part D Sn 1 Futures Contracts Open«..............ovven... NONE
Schedule DB - Part D Sn 2 Futures Contracts Opened -.............v...... NONE
Schedule DB - Part D Sn 3 Futures Contracts Term-...................... NONE
Schedule DB - Part E Sn 1 Counterparty EXposure -.........covvrnnnnn. .. NONE
Schedule DM - ... .. o NONE

E16, E17, E18, E19, E20, E21, E22, E23



sTatemenT as oF December 31, 2003 or 1+ QCA Health Plan, Inc.

SCHEDULE E - PART 1

- CASH
2

3 4 5 6
Amount of Amount of
Interest Interest Accrued
Rate of Received | December 31 of |
Depository Interest Buring Year Current Year Baiance *
open depositories
Regions Bank ... .. 400 W. Capitol, Little Rock, AR 72204 ... 1 . ... .. VORI ¢ v 111 SO 431350 .l 1,268,472 [X X X
USBank ... . 401'W. Capitol, Little Rock, AR 72204 ... |, . ... .. L0830 88994 ... . ... 3,880,327 X X X
ArvestBank ... . P.0. Box 1583, Little Rock, AR 72203 ... |. ... e 7,978,598 X X X
ArvestBank ... ... P.0. Box 1583, Litle Rock, AR 72203 ... | . . .. 1. 10200, ... 87,031 4501 ... 6,487,376 X X X
Petty Gasn. oo | e T T e R B 100 XX X
0199998 Deposits in ... ... depositories that do not excead the aiéowable limit in any one depository
{See Instructions) - open deposstor:es ............................................................................. KX K i X X X
0199998 Totals - Oper Depositories ... ... ..~ RXX. 2091571 . 4‘501 . 19.812,871 XXX
(0298998 Deposits in ........... depositories that do not exceed the allowable iimit in any one depositary
(See instructions) - suspended depositeries ... ... ... ...~ VXXX X X X
0289990 Totals - Suspended Depositories ... CXXX T X X X
0399999 Total Cash OnDeposit ..o oo LXXKL 2491574 4 501 19,612,871 M X X
0499999 Cash in Company's Office ... ... AKX AXX .. XXX L XXX
0599898 TetalCash . ... oo XXX 2194570 450t]. 19612871 [x X X
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1, January ... LL21290,786 4 Apr 2335234007 July .4 21,509,487 :10. October ... . .. 20,392,468
2 February ......{.....21904192[5.May ... . | . .. 2305840118 August .1 22,353,321 111, November .. .|, 20,225 897
3. March ... d 2435418318 June ... | 20978,13919. September ..., . 22524215112 Decamber ... |....... 19,612,871

E24



STATEMENT As oF December 31, 2003 or v QCA Health Plan, Inc.

E25 Schedule E-Part2-CashEquivalents - ...............oovvivnvrvnnnrnn, NONE

E26  Schedule E - Part 3 Special Deposits = ........coovrerivrnnsisennen NONE

E25,£26



statement As oF December 31, 2003 o rie QCA Health Plan, Inc.

LK

Document Code: 440

VR

Statement of Actuarial Opinion

Statement of Actuarial Opiaion
for the Calendar Year Ending December 31, 2003

QCA Health Plan, Inc,

i, Drew S. Davidofl, am associared with the firm of Millisas USA. Inc., Consultants and
Actparies, 1 am 3 Member of the American Acadermny of Actuaries and bave been retained by
QUA Health Plan, Ine, (OO with regard 10 oss reserves, achaarial Habilities, and relased fems
for QCA.

I have examined the sssemypions and metheds used in determining loss reserves, sctuarial

prepared for Rling with state regulatory officials as of Decembier 31, 20603,

Ltem ) _ . _ . Amount
Clazms Unpaid (Page 3, Line 1) 9.8 !9,‘?2?
Ungpatd Claims Adjssunent Expense (Page 3, Line 33 158,316

The amounts shown above do not include a provision for withholds which have been accrued
thwough December 31, J003. | have not reviewed sny other actusrial items and offer oo opinion
23 to whwther provision ought to be catablished for any other such items.

§ refied upon uaderbong records and summaries prepared by Mr, Walter Golden, Vice Presidem
~ Finance and Actusnal Services, The Trizetto Group. A copy af the rehance [stter is atfacked
and constitutes part of this opinion. [ bave sot audited or verified these recoeds and summaries.
I the dats are maccumate or incomplete, the resolts of my analysis may hkewise be inagcurate ot
weomiplete.  Iri other respacts, my examination inciuded such review of the underlying
assumptions and methods used and such tests of the caloulabons as | considensd necessary,

fn my opinion, the amounts carmied o the balance shect on account of the items identifhed above:

8. Are i actorduncs with sceepied setusrial standards consistently spplied and sre fairly
stated in aveordance with sound sctuarial priociples,

b, Ase bated on actuanial sssumptions relevant o conbract provisions and appropnate to the
purposs for which the statement was preparsd,

¢, Meet the requircments of the laws of Arkansas,

d. Make & good and sufficicnt provision for all unpaid claims and other actuarial liabilities
of QUA under the terms of its contracts and agreements, and

e. Arc computed on the basis of assumptions consistens with those usod in computing the
corresponding items in the 2002 annual statement,

Page | of2
February 13, 2004

MELLIMAN BSA

ACT



STATEMENT AS OF December 31, 2003 cr 7ve QCA Health Plan, Inc.

Statement of Actuarial Opinion

Statement of Actuarial Opindon
QCA Heatth Plan, Inc.

The Underwditing and Investment Exhibit — Part 2D was prepared consistent with “Standard of
Practice 3.6 “Follow-up Studies™ contained in Actusrial Standard of Practice No. 5, “locurred
Heslth and Disability Claims™ adopted by the Actuprial Swandards Boasd of the American
Acaderny of Actuaries in December 2000

Actuarial mothods, considerations and anatysés wsed in forming my opinion confonm to the
sppropreste Stamdards of Practice as promulgaied from fime 0 fime by the Actuarist Standards
Board, which standards form the basis of this statement of opinion.

1 bave not exammined the assets of QCA, and 1 have formed o opinion as to their validity or
value. My opinion that the liabilines mske good and sufficient provision for unmatured
obhgations st upon the assumption that all liabilities are backed by valid assets which have
suitibly scheduled matunities and adequate Tguidity tv meet cash flow redJuinemenis,

in comphiance with Actuanal Standard of Practice Nes, 7 and 22, my review included an
assessment of the need to peeform cosh Aow testing. | conciuded that cash flow testing was not
necessary dae o the short ierm namere of the Habilines,

It should be emphasized that the scusrist Habilities and certain sctuarial relared items refored 1o
in this opinion are estimates. The exact lisbilities will only be detorminable afier a sufficient
passage of time permits the filing and payment of eatsanding claims.

This statement of opinion is solely for the use of, and only to be relied upon by QUA, its

advisors, and the state depargvents. with which the annual statement is filed. This apinten ey
not be used or relied upon for any other purpose without prior written approval from Milliman

USA,
!
e e T
Drew S. Davidoft

Fellow Society of Actusries
Member, Amnerican Acadersy of Actuaries

2 /3/0v

Date

ACT.A

£ ,.4)
7
£ .
Dy



saTement as or December 31, 2003 o 14 QCA Health Plan, Inc.

I

ocument Code: 470

0

SVO Compliance Certification

"The undersigned is an officer of the insurer responsible for Teporting investments to the SVO and/or with making all filings with appropriate state
regulatory officials and the NAIC and is therefore required to be familiar with the requirements of such filings. The undersigned officer certifies that, to
the best of his or ker knowledge, information, and belief, all prices or NAIC designations for the securities reported in this statement have been obtained
directly from the SVO except as specifically identified below. The officer further certifies that, to the best of his or her knowledge, information, and
beliet, since the last filing of a quarterly or annual statement:
L. All securities previously valued by the insurer and identified by a Z suffix have now been submitted to the SVO for a valuation
ot disposed of by sale or otherwise with the result that all prices and NAIC Designations reported in this statement have been

provided by the 8VO, except for provisionally exempt securities and new purchases identified in Schedule D and DA witha Z
suffix or items submitted but not vet processed by the SVO.

2. Any newly purchased securities now identified with a Z suffix shall be submitted to the SVO within 120 days of purchase.

3. All necessary information on securities that have been previously designated NR (not rated due to lack of current mformation)
by the SVO have either been submitted to the SVO by the insurer for a valuation or disposed of by the insurer.

4. All material issuer events (as defined below) have heen reported to the SVQ."
A material issuer event is a generic or transaction specific credit event of which the insurer is currently aware that, by its nature,
would signify to a reasonably prudent insurer that a material change in the credit quality or price of the investment or
security has occurred.
As an itlustration, and not by way of limitation, the following shalf be deemed to constitute material issuer events:
a. Recapitalizations or capital restructuring whether within or without Chapter {1 of the US Bankruptcy Code;
b. Nonpayment, deferral, or payment in kind throu gh waiver of any principal or contractual interest payment;

¢. Any change in the maturity of a security;

d. Changes in the lender's collateral position, including refeases of coliateral, or the taking of a collateral position whether by
operation of negative pledge covenant or otherwise;

e. Events of a fike character or of a like effect, which would be considered material to an investment professional.

f. Exceptions

~DMichael Edward Stock M

Nmeof‘gnv stm/tgﬂwer 2 f
W4

Sigﬁature of Investment Officer

Vice President and Cheif Operating Qfficer
Title of Signatory

ﬂ.z 7{ o

Date

SVO
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sTarexenT as oF December 31, 2003 or 1ve QCA Health Plan, Inc.

INDEX TO HEALTH
ANNUAL STATEMENT

Accident and Health Premiums Due and Unpaid (Exhisit 3) ...

Agdaregate Reserve for Accident and Health Contracts (Underwrmng

and investment Exhibit — PT 203 ... .
Amourts Due from Parent, Subsidiaties and Aff I|a es {Exhtbzt 6)
Amounts Due to Parent Subsxdzaraes and Affiiates (Exhibit 7) ...

Analysis of Claims Unpasd Prior Year - Net of Reinsurance (Underwntmg B

and investment Exhibit - PT 28) ...

Anglysis of Expenses (Underwriting and investmem Exhabst PT 3)
Analysis of Nonadmitted Assets and Related ltems (EX 1) ...

Analysis of Operations by Lines of BUSINGSS v.vevv.vvieven

Assets (Admitted) ... o

Bonds and Stocks {SCH D)

Cash (SCHE-PT1) ... .

Cash Equivalents {SCH E PT 2)

Cash Flow ..

Collar, Swap and Forward Agreements (SCH DB PT C}

Counterpary Exposure for Derivative Instrumants Open
(SCHDB,PTE)...

Exhibit of Premiums ..

Exhibit of Claims lncurred Dunng the Year

Exhibit of Claims Liability End of Current Year

Exhibit of Analysis of Claims Unpaid Prior Year

Exhibit of Development of Paid Claims ..
Exhibit of Development of Incurred Claxms
Exhibit of Development Ratio for incurred Year Ciaims

Exhibit of Aggregate Reserve for Accident and Health Comracts
Exhibit of Analysis of EXPENSES ...

Exhibit of Capital Gains (Losses) ...

Exhibit of Net Investment income .. .

Exhibit of Analysis of Nonadmitied Assets and Related items
Exhibit of Earcliment by Product Type (EX 2) ... T
Exhibit of Accident and Health Premiums Due and Unpand
Exhibit of Health Care Receivables .. .

Exhibit of Claims Payable (Reported and Unreported)

Exhibit of Amounts due From Parent, Subsidiaries and Aﬁ“ !rales
Exhibit of Amounis due To Parent, Subsidiaries and Affiiates ...
Exhibit of Summary of Transactcns with Providers ...,
Exhibit of Summary of Transactions with intermediaries ... .........ocococovonv.

Exbibit of Fumiture, Equipment and Supplies Owned ..

Exhibit of Preriums, Enroliment and Utitization {State Page)

Five-Year Historical Data ..

Futures Contracts {(SCH DB PT D)

General Interrcgatories ...

Information Canceming Ac svmes of insurer Members of a Holdmg
Company Group (SCHY) ... .

Liabilities, Capital and Surpius ...

Long-Term invested Assets (SCH BA) S

Mortgage Loans (SCHB) ...
Notes to Financial Slatements
Options. Caps and Fioors {SCH DB PT A)

Options, Caps and Flgars Writlen {SCH DB, PT B) !

Organizational Chart (SCHY, PT 1) ...
Overflow Page for Write-Ins

Premiums and Other Conmderatlons&éCH T

Real Estate (SCHA) ...

Reconciliation of Replicated (Synthetic) Assets Open (SCH OB, BT F) ...
Reinsurance (SCHS) oo

Schedules:

A - Real Estate ..

B - Mortgage Loans

BA - Other Long-Term Invested Assets

D -Summary 8y Coumry

D - Bonds and Stocks ..

DA - Part 2 Verffication ..

DA - Pt 1-Short-Term | nvestments .

DB - Pt A - Options, Caps and Floors Etc Owned

DB - Pt B - Options, Caps and Floors, Etc. Written ..

DB - Pt C - Callars, Swaps and Forwards .,

DB - Pt D~ Futures Contracts and inswance Futures Contrac
DB - Pt E - Counterparty Exposure for Derivative Instruments

DB - PtF - Replicated {Synthetic Asset) Transactions ...........

E -Pat1-Cash..
-Part 2 - Cash Equwalents
- Part 3 - Special Deposits ...
S - Reinsurance ..

T - Premiums {All ccaied by States and Temtones) ........
Y - Part 1 Information Concaming Activities of Insurer Members
. 56

of a Holding Company Group ...
Y - Part 2 Summary of Insurer's Transacixons Wrm Any
Affiliates ..

Short-Term Invest ments (SCH DA)
Special Deposits {SCHE, PT 3 ...

State Page - Exhibit of F’remfums Enro Iment and Uhhzatmn .

{Separate Page for Each State)

Statement of Revenue and Expenses ...
Summary Investment Schedule .,

Summary of Repiicated (Syntheﬁc) Assets Open (SCH DB PT F)

Summary of Transactions with Providers (Exhibit 8 - Pt 1) ...

Summary of Transactions with intermediaries {Exhibit § - Pt 2)
Supplemental Exhibits and Schedules Interrogatories ..o

Verifications:

INDEX

Schadutes A, Band BA ...
Scheduis D .

Schedule DA~ P2 ... T
Schedule DB -Pis A andB
Schedule DB—PIsC,Dand € .o

E01
EO4
E0S

37
£08

44
E15
E16
E17
E1G
E20
E22

47
£24
EZ25
E26

49

55

57
Et5



ANNUAL DISKETTE TRANSMITTAL FORM AND CERTIFICATION

(HEALTH)
Name of Insurer QCA Health Plan, Inc.
Date 0212712004 FEIN 710784605
NAIC Group # NAIC Company # 85448

THIS FORM 1S REQUIRED FOR ALL DISKETTE TRANSMITTALS, PLEASE PROVIDE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT

March April June
1. Is this the first tme you've submitted this fling? (YN} . 1 NIA L Nd o NA ...
2. is this being re-fited at the request of the NAIC or a state insurance department? (YINY | ... NiA .. B T NA oL NIA L
3. Is this being re-filed due to changes to the data originally filed? (YINY N NA ... . o NfA NI
{IF "YES" ENCLOSE HARD COPY PAGES FOR EACH CHANGE )
4, Cther? (YIN) ... TR TP VURUR e NA L e NIAL N
{If "yes" attach an explanation.)

B. Additional comments if necessary for clanification:

C. Diskette Contact Person: Randall Crow
Phone: 501-219-5109
Address: 10825 Financial Centre Parkway, Suite 400, Little Rock, AR 72211

D. Software Vendor: Sungard Insurance Systems
Version: EFS 2003 Annual Statement {Varsion 1)

E. Have material validation failures been addressed in the expianation fiile? Yes| | No[X]

r. The undersigned hereby certifies that, according 1o the best of histher knowledge and belief, that the diskettes submitted with this form were prepared in
compliance with the NAIC specifications, that the diskettes have been tested against the validations included with these spacifications, and that annua! statement
information required to be contained on diskette is identical to the information in the 2003 Anaual Statement blank filed with the insurer's domiciliary state

insurance department. in addition, the diskettes have been scanned through a virus detection software package, and no viruses are prasent on the diskettes, The
virys detection software used was (name}: Trendmicro

{version number); 5.5
{Signed) P‘G-M Crern

Type Name and Title: Randall Crow Controller
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NAIC Company Code 95448 ocumert Coge: 208
NAIC Group Code
Reporting Entity Name QCA Health Plan, Inc.
Domiciled in Arkansas {State)
Mailing Address: 10825 Financial Centre Parkway, Suite 400, Little Rock, AR 722114
Annuat Statement Contact; Randali Crow {501)228-7111-5109 rerowi@acark.com
{Name} Telephone No. E-mait Address
in the Matter of the Annual Statement
{AnnuafQuarterly) AFFIDAVIT OF FILING

Filing Required for the Period Ending on the AND FINANCIAL

31st  day of December 2003 STATEMENT ATTESTATION
Mailing Date:

The cfficers of the above identified reporfing entity, being duly swom, each depose and say that on the mailing date above, a true and cormect statement
for the reporting period stated above and that the corresponding frue and careect electronic file refiecting the statement for the above named reporting
entity, has been sent to the National Association of Insurance Commissioners, according to their instructions. The statement and the corresponding
electronic file are an exact and complste duplicate of the statement filed with the reporting entity's domestic state, except as to schedules, exhibits and
information required to be submitied only to the reporting entity’s domestic state.

Additionally, the officers of the above identified reporting entity, being duly sworn, each depose and say that they are the described officers of the said
reporting entity, and that for the reporting period stated above, all of the described assets in the above referencad staterment were the absolute property of
the said reporting entity, free and clear from any liens or claims thereon, except as therein stated, and 1hat the statement, together with related exhibits,
scheduies and explanations therain contained, annexad or referred to is a full and true statement of al the assets and fiabilities and of the condition and
affeirs of the sald reporting entity as of the reporting pericd stated above, and of its income and deductions therefrom for the period ended on that date,
and have been completed in accordance with the NAIC Asnual Statement Instructions and Accounting Practices and Procedures manual, except to the
extent that {1) state law may differ; or (2} that state ruies or regulations require differences in reparting not related o accounting practices and procedures,

according to the best of their information, knowledge and belief, respectively. P

. {8ignature) ] (sagf?g’] (Signaturt)
Randgll crow [Hiehae . Sreek Froweis b Beewuina
{Printed Name) (Printed Nams} N {Printed Name) ,:)

{Signature)

{Printed Name)

Subscribed and sworn to before me this

L] dyot  Ho 2004

o O~ 201 %




